This propensity-matched study compared clinical and echocardiographic outcomes of patients undergoing transcatheter aortic valve implantation versus minimally invasive sutureless aortic valve replacement. Both strategies showed good clinical outcomes; however, a lower incidence of paravalvular leakage was recorded in the sutureless group, leading to a better midterm outcome.
The St Jude Medical Inc (St Paul, Minn) Trifecta valve is a novel aortic valve pericardial prosthesis that was was implanted in 1014 eligible patients at 31 centers. This study demonstrates the safety and efficacy of this new bioprosthetic, which has excellent hemodynamics. To investigate the preoperative prognostic factors after pericardiectomy in patients with chronic CP, we evaluated preoperative clinical and imaging characteristics of 85 consecutive patients with chronic CP who underwent pericardiectomy. Preoperative high E velocity and diabetes mellitus were predictors of poor prognosis after pericardiectomy in these patients.
(continued on page 14A) Mitral valve repair with concomitant tricuspid valve repair for functional regurgitation is common. An identical sizing strategy is reviewed for mitral and tricuspid annuloplasty. This method seems to prevent recurrence of significant tricuspid regurgitation and can be used without development of tricuspid stenosis or negative effect on right ventricular function. In the same aortic root, transition from the reimplantation to the remodeling type of aortic valve-sparing surgery results in significant increases in aortic root dimensions and in significant reductions in effective height and coaptation height, suggesting a less satisfactory result with the latter technique.
619 Effects of the side of arteriovenous fistula on outcomes after coronary artery bypass surgery in hemodialysis-dependent patients Yoshiyuki Takami, MD, Kazuyoshi Tajima, MD, Wataru Kato, MD, Kei Fujii, MD, Makoto Hibino, MD, Hisaaki Munakata, MD, and Yoshimasa Sakai, MD, Nagoya, Japan
Data from 155 dialysis-dependent patients revealed that revascularization of the left anterior descending artery using the in situ internal thoracic artery ipsilateral to the arteriovenous fistula increases neither the operative mortality nor the risks of late death and cardiac events after isolated coronary artery bypass grafting. 632 Is the second internal thoracic artery better than the radial artery in total arterial off-pump coronary artery bypass grafting? A propensity score-matched follow-up study With the use of currently available technologies, we performed transcatheter aortic valve replacement by direct cannulation of the ascending aorta or the subclavian artery via mini-incisions. These alternative approaches are technically feasible and carry a low risk. Such options should be used in patients with poor peripheral access and chest pathology. The purpose of the present study was to determine the effect of different clamping strategies during CABG on the incidence of postoperative stroke. Patients undergoing the double clamp on-pump technique were 2.5 times more likely to have a postoperative stroke than those undergoing the single clamp technique. No difference was seen within the off-pump techniques.
(continued on page 16A) Eleven of 26 children with single ventricle treated with the Berlin Heart EXCOR VAD for cardiac failure were successfully bridged to transplantation (42.3%) versus 72.5% of biventricular patients treated over the same time period (P 5 .001). Fifty-nine percent of patients with partial or total cavopulmonary circulations survived to transplant, but only 1 of 9 patients survived following neonatal palliation. The impact of bPAB on pulmonary arterial growth and interventions is unclear. We found that patients with bPABs needed more and earlier interventions. Smaller band size and longer bPAB duration were associated with a higher rate of interventions. Hemodynamics and PA size and growth were unaffected. This single-center retrospective cohort of 277 patients undergoing repair of tetralogy of Fallot at 6 months or younger showed zero mortality and low morbidity. Hospitalization was short for most patients. Lower weight, longer support times, chromosomal abnormalities, and presence of a complication were associated with a significantly longer hospital stay.
Home monitoring program reduces interstage mortality after the modified Norwood procedure
Stephanie L. Siehr, MD, Jana K. Norris, NP, Julie A. Bushnell, NP, Chandra Ramamoorthy, MD, V. Mohan Reddy, MD, Frank L. Hanley, MD, and Gail E. Wright, MD, Palo Alto, Calif An interstage home monitoring program was established to reduce mortality; 46 Norwood procedure patients were enrolled. Seventeen patients (37%) required interstage interventions: 8 patients (17%) required major interventions: conduit stenting, aortic arch balloon angioplasty, emergent shunt, or early Glenn surgery. Interstage mortality was reduced from 7% to 0%.
General Thoracic Surgery (GTS)
724 Transitioning from video-assisted thoracic surgical lobectomy to robotics for lung cancer: Are there outcomes advantages?
Benjamin E. Lee, MD, Robert J. Korst, MD, Elaine Kletsman, PA, and John R. Rutledge, MAS, Ridgewood and Paramus, NJ The aim of this study was to determine any advantages in transitioning a trained VATS lobectomy surgeon to robotic lobectomy; no significant advantages based on clinical outcomes were found.
(continued on page 19A) Esophageal endoscopic ultrasound is used to stage esophageal cancer and is used to choose endoluminal therapies for early stage cancers. We evaluated 107 early stage cancers that were resected by esophagectomy. The sensitivity and specificity of endoscopic ultrasound for determining true pathologic staging and lymph node involvement are poor.
(continued on page 20A) IVLP can potentially enhance the treatment of lung metastases, allowing localized chemotherapy delivery with minimal systemic exposure. In pigs, IVLP was performed for 4 hours using a protective perfusion/ventilation strategy followed by reperfusion for 4 hours. Lung function parameters were stable and no histologic signs of injury were observed. A technique for minimally invasive mitral valve prolapse repair was developed using a novel leaflet plication clip. The clip selectively plicates the prolapsed leaflet segment, restoring coaptation. This study demonstrates the clip's ability to repair posterior leaflet mitral valve prolapse in vivo. This device provides an alternative to existing minimally invasive repair techniques. This study relates long-term mortality after cardiac surgery to different methods of renal measurements using the RIFLE system at different time points during hospital stay. In this large cohort of patients with a median follow-up time of 6 years and by using Cox analysis, the MDRD and Cockroft-Gault method classified more patients in the higher RIFLE classes during patient hospital stay. Renal recovery only in part improved outcome. The conclusions are that, besides the usefulness of the RIFLE system, the MDRD method was the most robust method of prediction long-term outcome, and the poorest renal function during hospital stay was the strongest predictor of outcome. Additionally, renal recovery in general was associated with better outcome.
Resveratrol regulates autophagy signaling in chronically ischemic myocardium
808 Efficacy of immunomodulation in the treatment of profound thrombocytopenia after adult cardiac surgery J. Scott Rankin, MD, and Charles W. Stratton, MD, Nashville, Tenn pT occurring days after adult cardiac surgery is caused by inappropriate autoantibodies producing peripheral platelet deposition. In 20 patients with pT, direct immunologic interventions with intravenous immunoglobulin or plasmapheresis were efficacious in reversing pT with no observed complications. Immunomodulation holds promise for improving the outcomes of patients experiencing pT.
(continued on page 21A) 
